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Fig. 14.18 Arteriolar lesions in malignant hypertension, a Ulceration of the colonic mucosa due to fibrinoid
necrosis and thrombosis of arterioles: one such vessel is seen (lower left) in the submucosa. b Fibrinoid
necrosis of a glomerular afferent arteriole and part of the tuft.

attacks of dizziness particularly on stooping,
and reduced exercise tolerance,

About 60 per cent of deaths in those known
to have 'benign' essential hypertension are
from left ventricular or total heart failure; this
is due to the increased work load thrown on
the left ventricle and to the commonly asso-
ciated severe coronary artery atheroma. About
30 per cent of patients die from cerebral haem-
orrhage, and the remaining 10 per cent from
various causes unrelated to the hypertension.
Although changes occur in the kidneys as a
result of the vascular lesions, renal failure is
uncommon in benign essential hypertension.
When heart failure develops, however, there is
usually a moderate rise in the blood urea level.
In those patients who progress from .chronic to
malignant hypertension renal failure commonly
supervenes.

Malignant ('accelerated') essential hyperten-
sion. This develops in approximately 10 per
cent of cases of chronic essential hypertension.
In those cases not preceded by chronic hyper-
tension, the onset is usually between 30 and 45
years. It can result in heart failure or cerebral
haemorrhage, but without effective treatment
renal injury is severe and usually causes death
within a few months (p. 811).

Eye changes are another important feature in
malignant hypertension: lesions in the small

in oedema, haem-

orrhages, infarcts and exudates, and blindness
may ensue. Papilloedema, associated with cere-
bral oedema, is often present. Hypertensive en-
cephalopathy, characterised by epileptiform fits
and transient paralysis, is not uncommon, and
is attributable to cerebral oedema, resulting
from arterial spasm and focal cerebral isch-
aemia. This has been observed directly in rats
with experimental hypertension and the fits
have been shown to cease when the blood pres-
sure is lowered and cerebral vasoconstriction
ceases.

Secondary hypertension. Hypertension is a
feature of chronic renal failure, and is more
often of malignant type than is the case in es-
sential hypertension. The superadded imposi-
tion of further renal injury from hypertensive
vascular lesions, whether benign or malignant,
aggravates and accelerates renal failure.

Aetiology of hypertension

In all types of hypertension, the raised blood
pressure is a result of increased peripheral vas-
cular resistance. In normal circumstances the
peripheral resistance is controlled by the mus-
cular tone in the arterioles throughout the
body, and the major aetiological problem is the
elucidation of the factors which, by increasing
arteriolar tone, bring about the various types of
hypertension. The possibility that the structural